
2004 NDM Herd Self-Certification Form 
 

Please fill out this Non-Fat Dry Milk (NDM) Herd Self-Certification Form and return the form to the Idaho State 
Department of Agriculture.  A faxed form is preferred, but a mailed form will also be taken: 

 
2004 Non-Fat Dry Milk Feed Assistance Initiative 

Attn:  Mary Symms-Pollot, ISDA, P.O. Box 790, Boise, ID 83701 
Tel:  (208) 332-8538   Fax: (208) 334-2879 

Email:  msymms@idahoag.us 
 

The form must be received at the ISDA office or postmarked by October 29, 2004 in order for a livestock 
producer to participate in the 2004 NDM Livestock Feed Assistance Program. 

 Eligible foundation livestock include beef cattle, bison, sheep, and goats that were owned or controlled as of 
July 16, 2004.  Foundation livestock is defined as a herd kept for the sole purpose of breeding and reproduction (seed 
stock).  Eligible producers are those that own, or have control of eligible animals, and who have a mailing address 
within these 26 counties: Bannock, Bear Lake, Bingham, Blaine, Bonneville, Butte, Camas, Caribou, Cassia, Clark, 
Custer, Elmore, Franklin, Fremont, Gooding, Jefferson, Jerome, Lemhi, Lincoln, Madison, Minidoka, Oneida, Owyhee, 
Power, Teton and Twin Falls. 
 

     ****************************************************************************** 
Herd Self-Certification Form (Please Print) 

If you have more than one operation, please use a separate form for each 
          
Name:  ______________________________________________________________________________________ 
 
 
Address:  ______________________________________   City/Zip/County_________________________________ 
 
 
Phone:_______________________________________  Fax:  __________________________________________ 
 
 
Email:  ______________________________________________________________________________________ 
 

 Mature Females Mature Males Replacement Females 

Beef Cattle       

Sheep       

Goats       

Buffalo       
 
Under penalty of law, I swear the information submitted by me is true and accurate to the best of my knowledge.
 
_______________________________________________________                 ______________________________                      
Signature                             Date 
 
_______________________________________________________         ______________________________ 
Print Name                              Date 
    

No voucher will be issued without a signature on this form. 


